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Background I








Reach and effectiveness of complex interventions
inextricably linked with implementation in given context
(Waters et al. 2011, Wells et al. 2012)
Information on context and implementation often neither
explicitly reported nor considered in interpretation
Sufficient detail needs to be reported in primary studies
and captured in systematic reviews/HTAs
Assessment of generalizability and applicability

Background II

Context frameworks: none found
 Implementation frameworks:


 Promoting Action on Research Implementation in Health
Services (PARIHS) framework (Kitson et al. 1998)
 Reach Effectiveness Adoption Implementation Maintenance
(RE-AIM) framework (Glasgow et al. 1999)
 Consolidated Framework of Implementation Research (CFIR)
(Damschroder et al. 2009)
 Model of Implementation Process (Greenhalgh et al. 2004)
 Practical, Robust Implementation and Sustainability Model
(PRISM) (Feldstein & Glasgow, 2008)
 Diffusion of Service Innovations Model (Rogers 1995)

Objectives

 Systematic,

comprehensive
documentation of context and
implementation in systematic reviews of
effectiveness/HTAs
 Formulation of research questions for
qualitative/mixed-method systematic
reviews

Methods



Literature review:
 Snowballing searches
 Focus on existing definitions and methodological approaches
 Identification of individual concepts



Development of Context and Implementation for
Complex Interventions (CICI) Framework
 Development of definitions of key terms
 Assembly of individual concepts under higher-order domains
 Multiple stages of peer review



Testing of the framework:
 Series of rapid assessments
 Testing in approx. three systematic reviews and one HTA

Results: Overview

Definitions of key terms
 Comprehensive framework with two dimensions
 Eight interacting domains of context
 Four interacting domains of implementation
 Guidance on application in systematic reviews
and HTAs of complex interventions


Results: Definitions

Context is the given, broad environment within
which an intervention/technology is implemented
(Damschroder et al. 2009)
 Setting is the immediate physical environment
where an intervention/technology is delivered
 Implementation is defined as the constellation
of measures and processes, which are intended
to ensure uptake and sustained use of an
intervention in a particular setting and context
(Damschroder et al. 2009, Klein&Sorra 1996,
Glasgow et al. 1999)


Results: Context and Implementation for
Complex Interventions (CICI) Framework
Implementation
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Results: Domain Definitions and Descriptions

Domain

Definition
The locational
characteristics
encompass the
immediate physical and
Location
organisational
al
environment, in which
an intervention is
delivered.
Domain

Provider

Definition
This domain focuses
on the characteristics
of the individuals
delivering the
intervention/technology
, including their
behaviour as well as
their knowledge, skills,
motivation and beliefs

Description
Depending on the specific intervention/technology,
describing this domain may include:
- City, region, country (e.g. urban, rural) (Moher et
al. 2010)
- Type of study site (e.g. primary care, hospital,
home, school, occupational setting (Moher et al.
2010)
- Number of study sites (Moher et al. 2010)
- Relevant changes
over time (e.g. urbanisation)
Description
Depending on the specific intervention/technology,
describing this domain may include:
•Competence, skills and knowledge
•Beliefs and perceptions
•Training Activities
•Behaviour
•Motivation
•Capacity

Application of CICI Framework



Getting started:
What is the intervention?
 What is its implementation?
 Adapting framework to intervention and question


Systematic reviews of effectiveness:
documentation through data extraction
 Qualitative/mixed-method systematic reviews:
basis for question formulation


Excerpt from the CICI Extraction Form

Context
Setting
Locational

Which locational characteristics influence the intervention, its implementation, its population
reach and its effectiveness?
How does location exert its influence?

Implementation
Delivery
Provider
What mechanisms and processes in the providers are applied in the implementation of the
intervention?
How do these enable or limit implementation?

Discussion

Based on existing approaches but goes beyond these:
Comprehensiveness: consideration of both dimensions,
their overlaps and interactions (previous approaches
primarily focusing on implementation)
Flexibility: Independent consideration of dimensions
Broad applicability from simple to complex interventions
in healthcare as well as broader health areas
User-friendliness in operationalization

Discussion

-

Your questions?

-

Distinction between context and implementation
dimensions useful?
Graphic and tabular presentation of framework
and domains helpful?
Major barriers to applicability?
Added value of framework?

-

-

For any comments or feedback
pfadenhauer@ibe.med.uni-muenchen.de

References
Waters E, Hall BJ, Armstrong R, Doyle J, Pettman TL, de Silva-Sanigorski A. Essential components of public health
evidence reviews: capturing intervention complexity, implementation, economics and equity. Journal of public health.
2011 Sep;33(3):462-5. PubMed PMID: 21859880.
Wells M, Williams B, Treweek S, Coyle J, Taylor J. Intervention description is not enough: evidence from an in-depth
multiple case study on the untold role and impact of context in randomised controlled trials of seven complex
interventions. Trials. 2012;13:95. PubMed PMID: 22742939. Pubmed Central PMCID: 3475073.
Kitson A, Harvey G, McCormack B. Enabling the implementation of evidence based practice: a conceptual framework.
Quality in Health Care. 1998;7(3):149 - 58. PubMed PMID: doi:10.1136/qshc.7.3.149.
McCormack B, Kitson A, Harvey G, Rycroft-Malone J, Titchen A, Seers K. Getting evidence into practice: the meaning
of 'context'. J Adv Nurs. 2002;38(1):94 - 104. PubMed PMID: doi:10.1046/j.1365-2648.2002.02150.x.
Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health services
research findings into practice: a consolidated framework for advancing implementation science. Implementation
science : IS. 2009;4:50. PubMed PMID: 19664226. Pubmed Central PMCID: 2736161.
Rabin BA, Brownson RC, Haire-Joshu D, Kreuter MW, Weaver NL. A glossary for dissemination and implementation
research in health. J Public Health Manag Pract. 2008;14(2):117-23.
Klein KJ, Sorra JS. The Challenge of Innovation Implementation. The Academy of Management Review 1996.
2008;21:1055-80.
Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the RE-AIM
framework. American journal of public health. 1999 Sep;89(9):1322-7. PubMed PMID: 10474547. Pubmed Central
PMCID: 1508772.
Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O. Diffusion of innovations in service organizations:
systematic review and recommendations. The Milbank quarterly. 2004;82(4):581-629. PubMed PMID: 15595944.
Pubmed Central PMCID: 2690184.
Moher D, Hopewell S, Schulz KF, Montori V, Gotzsche PC, Devereaux PJ, et al. CONSORT 2010 explanation and
elaboration: updated guidelines for reporting parallel group randomised trials. Bmj. 2010;340:c869. PubMed PMID:
20332511. Pubmed Central PMCID: 2844943.
Barnett E, Casper M. A definition of "social environment". American journal of public health. 2001 Mar;91(3):465.
PubMed PMID: 11249033. Pubmed Central PMCID: 1446600.

